Separate disease that needs management by itself with prevalence of 11-80% of post thoractomy patients. It is the commonest complication of thoracotomy and rarely mentioned in the medical literature so, it needs further work. No one technique of thoracotomy has been shown to reduce the incidence of chronic post thoracotomy pain. As any neuropathic pain; treatment is difficult and unsatisfactory. Early referral to pain management specialists is recommended once malignancy recurrence has been excluded. In the first instance, treatment includes; NSAIDs, tricyclic antidepressants, antiepileptics, opioids. IF FAILED, Intercostal nerve blocks, epidural analgesia, sympathectomy, spinal cord stimulation are of value. Recent techniques is Thoracic transforaminal Injections and Radiofrequency Nerve Ablation are the most successful methods.
